2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000076726 Mar 06, 2000 8:00 am
1. Entity Name
DURK, INC Secretary of State
y .
03-06-2000 90083 019 ***150.00
Principa! Piace of Business Mailing Address
2048 LIVE OAK BLVD. 2048 LIVE QAK BLYD.
S$T. CLOUD FL 34771 ST CLOUD FL 34771 -840
Us Us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
ty ¥ 59-3269856 :
Not Appiicable
Zip Country 2p Country 5. Certificate of Status Desired ] $8'75 A_ddr'tional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TYNDALL’ HUBEHT D JR Street Address (P.O. Box Number is Not Acceptable)
2048 LIVE DAK BLVD.
ST. CLOUD FL 34771 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and lille if applicable. {NOTE: Ragrstered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE i3S $150.00 10. Elsction C ion Financi
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 ' Trﬁlezzndagfﬁ',?gur' aneing O $5.00 may 8o
oy ion. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [T Delete TMLE [JcChange  [J Addition
HAME TYNDALL, HUBERT D JR NAME
sTReET anpress | 2048 LIVE OAK BLVD. STAEET ADDRESS
oY - §T- 7P ST. CLOUD FL 34771 CITY-ST-2P
TILE D 3 Delete THLE [3 change  [J Additicn
NAME TYNDALL, KRISTIN £ NAME
sTreeT ADDRESS | 2048 LIVE OAK BLVD. STREET ADDRESS
orv-si-2¢ ) 8T, CLOUD FL 34774 ) . TITY-ST-2P _
e [ Delete TITLE {J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-ST-21P
we O Delete TILE . ) (] Change [ Addition
NAME : ’ NAME .
STREET ADDRESS St T STREET ADDRESS
. CiTY-5T-2P ) CITY-ST-2IP
me ) .. HDewe TITLE Clchange [ Addition
Neve - | . v o NAME N -
STREET ADDRESS - STREET ADDRESS
CITY-§7-2IP CITY-ST-71P
TILE (] belete TITLE (J Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

mOoENA (Q/G0

13. | hereby cartify that the infarenation s
indicated on this report or supplema#e
of the corporation or the receiver d
changed, or on an attachment with 4

fler n 4 quallfy for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
f and tha igegture shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y

RS IR

TR AR SRS A *
SIGNATURE.: B R SRR I = R TR e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Phone # J




